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Some Pages from the Aneient Distory of 
Obstetuic Medicine and Surgery. 
The Mid-Sessional Address, delivered on January 16th, 
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By F. H. Cuampneys, M.D. 





=a\EENTLEMEN,—In choosing a subject for the Mid- 
J| Sessional Address of the Abernethian Society I 
felt that any very serious scientific subject would 
be somewhat out of place. 
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[Price SIXPENCE. 


After much thought I determined to speak about some 
of the facts of ancient obstetric medicine and surgery, 
which I thought would be interesting to you, and a little 
off the usual track. 

I have derived much information from an excellent 
German work, Versuch einer Geschichte der Geburtshiilfe 
(“an attempt at a history of midwifery”), by von Siebold, 
of Gottingen, published in 1839. 

Beginning at the beginning of all things so far as 
recorded, the work continues the history up to the time 
of its publication, or nearly so; but to-night we shall not 
be able to advance far. 

The first period of our history ends with the end of the 
Jifth century before Christ. 

The earliest practitioners of midwifery were women. 

No mention is made in any very ancient writing of a 
man-midwife or doctor assisting at childbirth. In more 
historical periods (as will be seen) doctors assisted excep- 
tionally, but only in consultation. 

The material for history previous to regular records can 
only be gathered by inference ; some materials for specu- 
lation can, however, be obtained by examining my/hs, such 
as those of the birth of various deities, in which details are 
sometimes given ; for instance, an account of the birth of 
Apollo states that his mother bore him clasping a palm 
tree with both hands while he knelt on both knees. This 
kneeling attitude is probably one of the most ancient. 

Another set of facts may be abstracted from the birth 
customs of savage tribes, but here again we must be very 
cautious. It is usually inferred that a savage is a sort of 
primitive man. This seems, however, a pure assumption. 
There appears not to be a tribe on the face of the earth 
which has not an elaborate civilisation of its own, bar- 
barous it may be, and corrupt to our ideas, but bearing on 
its face the evidences of great age. Indeed, some of the 
birth customs of savage tribes are far more complicated 
than those of civilised nations. Such people as these are 
no representatives of Adam and Eve, and all inferences 
must be drawn with the greatest caution, and with the 
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belief that they may very likely be quite wrong. Hence 
it seems a waste of time to speculate. 

Certainly, enough weight has not been given to the 
process of degradation, which is marked by the very 
presence of elaborate customs in barbarous tribes. The 
Fuegians (the inhabitants of the Tierra del Fuego), some 
of the most miserable specimens of our race, have, accord- 
ing to Prof. Max Miller, a vocabulary of, I think (I speak 
from memory), some 40,000 words, and these founded 
largely on efhical roots. A fact like this teaches us to be 
careful, and “ not to prophesy unless we know.” 

If we want to know what ‘ Prehistoric man” was like, it 
is no good looking up twentieth century savages, we had 
much better study Mr. Reid’s portraits of him in Punch, 

Speaking generally, we find the idea that all presenta- 
tions except head presentations are abnormal, very widely 
held. 

It is probable that attempts may have been made early 
to correct improper presentations by external manipulations, 
which are very common among savages. 

For an account of the birth customs of savages I refer 
you to papers by Dr. Engelmann, published in America, 
and very interesting, which, however, cannot be made to 
contribute to our subject this evening. 


MIDWIFERY AMONG THE HEBREws. 

We have several references to childbirth in the Old 
Testament. 

The first to our purpose is ¢he labour of Rachel (Genesis 
XXXV, 16—-18), circ. B.c. 1729: “ And they [Jacob and his 
family] journeyed from Beth-el; and there was but a little 
way to come to Ephrath: and Rachel travailed, and she 
had hard labour. And it came to pass, when she was in 
hard labour, that the midwife said unto her, Fear not; 
thou shalt have this son also. And it came to pass, as her 
soul was in departing (for she died), that she called his 
name Ben-oni [that is, “the son of my sorrow ”]: but his 
father called him Benjamin [that is, “the son of the right 
hand”]. And Rachel died, and was buried in the way to 
Ephrath, which is Beth-lehem. And Jacob set a pillar 
upon her grave: that is the pillar of Rachel’s grave unto 
this day.” 

The fact that the child lived points to the absence of an 
excessively protracted and obstructed labour, but no further 
light is thrown upon the cause of the maternal death. 

The next passage to our purpose is that describing she 
labour of Tamar (Genesis xxxviii, 27-—30, circ. B.C. 1727), 
the wife of Er, the son of Judah. The passage is as 
follows :—“ And it came to pass in the time of her travail, 
that, behold, twins were in her womb. And it came to 
pass, when she travailed, that the one put out his hand: 
and the midwife took and bound upon his hand a scarlet 
thread, saying, This came out first. And it came to pass, as 
he drew back his hand, that, behold, his brother came out : 








‘and she said, ‘How hast thou broken forth? this breach 


be upon thee : therefore his name was called Pharez [that is, 
“a breach ”]. And afterward came out his brother, that had 
the scarlet thread upon his hand: and his name was called 
Zarah.” 

The facts of this labour as detailed are “twin pregnancy, 
shoulder presentation with prolapse of a hand, spontaneous 
evolution (of Denman), birth of the other twin, birth of 
the twin which presented first.” Such a description is 
very interesting. It would appear, too, that both children 
survived and had descendants. Pharez, indeed, was an 
ancestor of David, and therefore of our Lord (see Genesis 
xlvi, 12; Numbers xxvi, 20, 21; Ruth iv, 12, 18; 1 
Chronicles ii, 4, 5 ; ix, 4). 

The next passage that concerns us is that relating to the 
Hebrew midwives in Egypt (Exodus i, 15—21), circ. B.C. 
1635: “And the king of Egypt spake to the Hebrew 
midwives, of which the name of the one was Shiphrah, and 
the name of the other Puah: And he said, When ye do the 
office of a midwife to the Hebrew women, and see them 
upon the stools ; if it be a son, then ye shall kill him: but 
if it be a daughter, then she shall live. But the midwives 
feared God, and did not as the king of Egypt commanded 
them, but saved the men children alive. And the king of 
Egypt called for the midwives, and said unto them, Why 
have ye done this thing, and have saved the men children 
alive? And the midwives said unto Pharaoh, Because the 
Hebrew women are not as the Egyptian women ; for they 
are lively, and are delivered ere the midwives come in unto 
them. ‘Therefore God dealt well with the midwives: and 
the people multiplied, and waxed very mighty. And it 
came to pass, because the midwives feared God, that He 
made them houses.” 

The midwives Shiphrah and Puah seem to have held a 
recognised if not an official position. 

The word translated “stools ” is of obscure meaning, only 
occurring in one other passage (Jeremiah xviii, 3): “ Then 
I went to the potter’s, and, behold, he wrought a work on 
the wheels.” 

The word translated ‘‘ wheels” is the same as that trans- 
lated “stools” in the former passage. In the passage in 
Jeremiah the marginal reading is ‘‘or frames, or seats.” 

The meaning of “on the stools” is really unknown. 

The next passage is one in Ezekiel (xvi, 4), cire. B.C. 
594: “And as for thy nativity, in the day thou wast born 
thy navel was not cut, neither wast thou washed in water to 
supple thee, thou wast not salted at all, nor swaddled at all. 
None eye pitied thee, to do any of these unto thee ; but 
thou wast cast out in the open field, to the lothing of thy 
person, in the day that thou wast born.” 

This passage throws light on the customary care of the 
new-born. (The care of the navel is mentioned in several 
other ancient records.) It will be seen to include division 
of the umbilical cord, washing, salting, and swaddling of 
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the child. ‘The passage has a sort of medico-legal aspect, 
the points mentioned being such as would bear upon the 
question of the exercise of due care towards the child at its 
birth. 

Among the Jews a physician is never mentioned as attend- 
ing confinements, which were all in the hands of midwives. 

The question of ceremonial uncleanness is referred to in 
the Bible in many places. The law is stated in Leviticus 
xii, 2 segg.- “Ifa woman have conceived seed, and born a 
man child: then she shall be unclean seven days ; accord- 
ing to the days of the separation for her infirmity shall she 
be unclean. . . . And she shall then continue in the blood 
of her purifying three and thirty days ; she shall touch no 
hallowed thing, nor come into the sanctuary, until the days 
of her purifying be fulfilled. But if she bear a maid child, 
then she shall be unclean two weeks, as in her separation : 
and she shall continue in the blood of her purifying three- 
score and six days.” 

It will be seen that the ceremonial uncleanness was 
decreed to last forty days after the birth of a boy and eighty 
days after that of a girl. 

It is interesting to find the same idea in Hippocrates 
(De naturé pueri), the durations being thirty days for a boy 
and forty-two for a girl. 

Among the Egyptians medicine was part of the duties of 
the priests and part of their religious service. 


THE ANCIENT GREEKS. 

Some information can be gathered from mythology, 
poetry, and general literature. 

Callimachus describes the new-born Zeus as being washed 
in a river immediately after his birth. 

Plutarch says that the Spartan women washed their new- 
born children with wine to make them strong. Nonnus 
says that the Spartan women brought forth their children 
upon a shield, and that they were carried by the midwives, 
after ceremonial ablutions, round the family altar, and 
solemnly received into the family. ,The name was given 
on the seventh day among the Spartans, on the tenth day 
among the Athenians, with solemn ceremonies. On the 
fortieth day the recently delivered woman dedicated herself 
in the same manner, being till then considered unclean. 
This idea of uncleanness was the reason for a law which 
forbade any birth to take place on the sacred island of 
Delos, the women of the island being obliged to go to the 
neighbouring island of Rhenea for their confinements. 

Pausanias describes the foundation of the first general and 
lying-in hospital at Epidaurus by Antoninus (circ. A.D. 150), 
in order that the sick might have a roof to die under, and 
women a roof to shelter them in labour. It was due to 
the complaints of the worshippers at the temple of 
Epidaurus, and was a religious institution. 

Birth of Dionysus.—Lucian relates that Hermes removed 
Dionysus as a seven months child from the body of Semele, 








who had died in the flames, and that Zeus sewed the child 
up in his own leg till he came to maturity. Others make 
no mention of the surgical operation, but say that Semele 
brought forth a premature child in the fire, and that Zeus 
took care of it (Apollodorus ; Diodorus Siculus). 

Birth of Atsculapius.—Pheoebus is said to have rescued 
Asclepios from the body of Coronis, which had been burnt 
on the funeral pile. So ancient are the references to 
Cesarean section after death, the possibility of such a 
proceeding having been perhaps suggested by the sight of 
living foetuses in the body of their dead mothers in hunting, 
in sacrifices, or in combats in the arena. 

This concludes the first period up to the time of Hippocrates, 
that is up to the end of the fifth century B.c. 

The second period begins at the end of the fifth century before 
Christ, and ends with the destruction of science after Galen, 
at the beginning of the third century after Christ. 

Hippocrates, 460 B.C. to 370 B.C., was a member of a 
family of priests, which was supposed to be descended 
from Aésculapius on the father’s side, and from Hercules 
on the mother’s side. His father was Heraclides; he 
instructed him in the traditions of the Asclepiade, his 
education being afterwards continued by Herodicus, of 
Selymbria, who taught him gymnastic medicine (a very 
old form of medicine, lately brought into prominence again), 
and by Gorgias, of Leontium, who taught him philosophy 
and rhetoric. 

He afterwards lived in Thessaly and in the island of 
Thasos. He died in extreme old age about 377 ».c. at 
Larissa. 


THE GENUINE WorKS OF HIPPOCRATES. 


The great name of Hippocrates was used to cover many 
spurious and later works (as in the case of other great 
writers), especially during the time of the foundation of the 
great libraries of Alexandria, B.c. 323—221, and Pergamos 
B.C. 158, in order to gain the easier access to these libraries 
for such works. 

Unfortunately, the so-called Hippocratean writings on 
midwifery and the diseases of women and chi'dren do not 
belong to those which are probably genuine ; but even if of 
later date they are extremely instructive, being in any case 
of great antiquity. 

The Aphorisms (genuine) contain sentences about the 
diseases of women, irregular menstruation, abortion, the 
signs of conception, the signs of the life of the feetus, 
etc. (Aph. 28 seg.). Hippocrates here discusses the 
prediction of the sex of the child; if the mother looks 
well she is carrying a boy, if the reverse a girl, A 
boy is cartied on the right side, a girl on the left (this 
idea being prevalent almost to our own day, and being a 
relic of the anatomical ignorance which believed that 
women had double uteri, like the lower animals) ; sternu- 
tatories are advised to aid the expulsion of the afterbirth ; 
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the death of the foetus may be inferred from the shrinking 


of the breasts ; pregnancy may be inferred from the , 


closure of the mouth of the womb ; the weather is said to 
have an influence on abortions. That Hippocrates was 
acquainted with the method of vaginal examination follows 
from his description of the condition of the os uteri. 

The Book of Airs, Waters, and Places (genuine) contains 
some passages concerning diseases of women, abortion, 
sterility, and lactation. The custom of some Asiatic 
nations of binding the soft head of the new-born child by 
bandages and other things, in order to make it elongated, 
is referred to, and it is added that after a time the heads of 
the children assumed this shape without pressure. (This 
is, of course, incredible.) 

He also says that the Scythians do not swaddle their 
children like the Egyptians, and that this improves the 
growth of the Scythians, and helps to make them good 
riders. He also describes what he calls “the female 
disease” among the Scythians (the same as that referred to 
by Herodotus, i, 105, in the following passage :—‘* Venus 
inflicted upon the Scythians, who pillaged her temple at 
Ascalon, and on their descendants, the feminine disease,—at 
least, it is to this cause that they attribute their disease ; 
and travellers that go to the land of Scythia see how those 
persons are affected whom the Scythians call accursed, 
> its nature is unknown: see Adams’s Genuine 
Works of Hippocrates, i, p. 187). 

The Second Book of Prognostics (genuine) discusses 
fertility, chlorosis, spurious pregnancy, “ulceration in the 
womb” (probably of the external genitals, as buboes are 
mentioned). (See Genuine Works, p. 255.) 

Hippocrates, in all the above, only alludes to pregnancy, 
parturition and its consequences, and the diseases of 
women incidentally, and not as an obstetrician would do. 

In Zhe Oath (genuine) occurs the passage (p. 780), “I 
will not give to a woman a pessary to procure abortion.” 
This is superior to his age. Aristotle, his immediate 
successor, had no such s-ruples, nor had others, as we 
shall find in due course. 

The Book of Labour at the Seventh Month (probably 
spurious) attempts to prove that the viability of a seven 
months foetus is greater than that of an eight months 
foetus (still a popular belief). The ordinary duration of 
pregnancy is said to be seven times forty days (we now say 
nearly forty times seven days!), and the children are said 
to be carried ten months: eleven months children are 
mentioned. The sacred number seven has great import- 
ance, and reference is made to the critical days, and also 
to the spontaneous version (or somersault) of the child in 
the eighth month as a reason why it should be delicate at 
that time. The reason for this belief is probably the 
greater frequency of abnormal presentations in premature 
labours. 

The Book of Labour at the Eighth Month (probably 
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spurious) continues the preceding. It asserts that children 
born in the eighth month cannot survive, the chief danger 
being the interference with the somersault above men- 
tioned. 

The treatise concerning the Seed (probably spurious) deals 
with such subjects as conception, its signs, the determina- 
tion of sex, intra-uterine injuries, etc. It is of no great 
value. 

The book concerning the Nature of the Boy (spurious) 
describes how the author advised a harp player who was 
pregnant and wished to procure abortion to jump down 
from a height on to the ground, and says that after 
she had done this seven times the ovum .came away. 
This is contrary to Zhe Oath. ‘The ovum is very 
accurately described. The author compares it with the 
hen’s egg, and advises the investigation of its develop- 
ment by examining one each day of a setting of twenty 
eggs. He also refers to the vegetable kingdom. He says 
that a boy takes his (characteristic) shape thirty days after 
conception, a girl forty-two days after conception. This 
probably refers to the modification of the external genital 
organs. It is not, of course, accurately correct, but it 
shows observation so far as the fact goes that the external 
genitals of both sexes resemble the male superficially at 
first, and that definite female form is obvious much later. 
This is familiar to all obstetricians, and is exemplified by 
the fact that an early foetus is always described by the laity 
who have seen it as ‘fa boy.” 

The author also says that foetal movements occur earlier 
in boys than girls, that the lochia last longer after the birth 
of a girl than of a boy (compare the Mosaic law), that the 
only natural and easy mode of delivery is by the head, and 
that when the foetus p-esents by the feet or side, labour is 
difficult and dangerous for mother and child. 

The causes of abnormal presentations are too great width 
of the uterus or restlessness of the woman. The develop- 
ment of twins is explained by the seed getting into the two 
sinuses of the uterus, and there becoming covered with a 
membrane in both sides of the uterus. (The same idea of 
a human double uterus.) 

The two books on Diseases a7 Women (spurious). These 
books are by the author of the treatise Of the Nature of 
the Boy and Of the Diseases of Virgins. He seems to 
have had considerable experience of gynzecology, and had 
an extensive materia medica with many curious ingredients 
He writes as a man accustomed to examine women for 
such complaints. 

The first book begins with the disorders of menstrua- 
tion, especially suppression, in which connection reference 
is made to displacements and their consequences, hysteria, 
abortion, or sterility. If the theory of displacements 
depended upon antiquity for its respectability it would be 
respectable indeed. He also treats of the diseases of 
pregnancy and lying-in, especially disorders of the lochia. 
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There is much writing on ulceration of the womb, and on 
remedies for amenorrhcea and sterility, for helping the 
progress of labour, and for the cure of ulcerations. 

The second book deals with morbid secretions (espe- 
cially leucorrhcea) and with displacements (especially 
procidentia and its consequences). The advice is given to 
replace the uterus and keep it up with sponges. The 
author describes ascarides in the rectum and vagina, and 
mentions many remedies for leucorrhcea, and for the 
maintenance and restoration of female beauty. 

Head presentations are said to be the only natural and 
favourable ones; cross-births and footling presentations 
are abnormal, and make labour more difficult. The 
difficulty is illustrated by that of getting an olive through a 
narrow-necked bottle ; it will pass most easily lengthways. 
Labour is also difficult if the child is dead, or “‘apoplectic,” 
or doubled. The first two conditions probably refer to 
the long-enduring belief that a child helps itself into the 
world ; “doubled” probably refers to breech cases (? with 
extended legs). The retention of the placenta is also 
mentioned, and many remedies recommended, such as 
food cooked with wine and oil, and other things calculated 
to produce expulsive effects ; and the remark is made that 
the secundines usually decompose on the sixth or seventh 
day, or even come away later. It is, however, never 
recommended to remove the afterbirth. The midwife is 
called “the navel-cutter” (compare the passage from 
Ezekiel), and the retention of the placenta is attributed to 
tearing off the cord or dividing it too soon. If the 
placenta is retained in a case of abortion, it decomposes in 
favourable cases, and is expelled, whereupon the patient 
recovers. Sternutatories are advised to expel the after- 
birth; and, in normal presentations, delivery may be 
hastened by tying the patient firmly on a bed, tilted up 
and violently shaken during the pains. The midwife is 
advised in lingering cases to dilate the cervix with her 
fingers and remove the child and placenta. 

Abnormal presentations are to be corrected by cephalic 
version. During version a half-sitting posture is recom- 
mended for the patient. Among other remedies for 
lingering labour are warm baths and oiling and anointing 
the genitals. If the foetus is dead and the extremities are 
prolapsed, and cephalic version cannot be accomplished, 
the foetus must be cut up. The swelling of the foetal 
body by decomposition is taken as evidence of its death. 
For cutting up the foetus its head is opened, the bones are 
separately removed (cranioclasm), the limbs are cut off, 
the trunk is pulled on, and the thoracic and abdominal 
cavities are opened. Three instruments are named: a 
knife, which is curved ; an instrument for breaking the 
base of the skull (a cranioclast of some kind), and a hook 
for pulling on the child. It is advised when the limbs are 
prolapsed to remove them, and then do cephalic version, 
There are also some remarks on molar pregnancy. 





The book on Zhe Sterility of Women (spurious) states that 
the causes of sterility are displacements, ulcerations, occlu- 
sion of the cervical canal, profuse menstruation, etc. 
Many remedies are named. Much stress is laid on dis- 
placements. Signs of the sex of the child are given. 
Freckles mean a girl, good complexion a boy. It is also 
repeated here that a boy begins to move in the third and a 
girl not until the fourth month. The pigmentation of the 
face has been considered a sign of sex by later writers, 
such as Rhazes, and others even later. It is, of course, 
nothing of the kind. 

The treatise Concerning the Nature of Woman (spurious) 
has many of the contents of the former, but not the parts 
referring to midwifery. It deals with diseases of the 
womb and of lying-in women, and contains descriptions of 
many remedies. 

The treatise Of the Things concerning Virgins (spurious) 
has epilepsy produced by disordered menstruation for its 
chief topic. The author prescribes pregnancy as the best 
remedy. He also mentions the connection between mal- 
developments and a tendency to suicide. 

The treatise Of Superfetation is perhaps by the author 
of Zhe Diseases of Women. The uterus is described as 
bicornute, as usual in works of this epoch. Twin concep- 
tion is due to duplicity of the uterus. 

Prolapsed limbs are to be replaced. If the child is dead, 
and its head, having advanced through the os uteri, cannot 
come further, a finger (? thumb) is to be put into the orbit 
and another under the chin and into the mouth, and the 
head extracted (a sort of primitive jaw-traction). The 
extraction of the after-coming head is to be effected by the 
fingers in the orbit. Dead children which cannot be 
otherwise delivered are to be cut up according to methods 
described. If the afterbirth is delayed the child is to be 
placed upon a skin bottle full of water, which is then 
allowed to escape ; the child sinks and pulls the placenta 
out by its weight (!). During this time the labouring 
woman is placed upon a night-stool (‘‘Adcarer”), or, 
failing that, a labour-chair ; if she is too weak, in a bed with 
the upper part much raised. But women were delivered 
in bed and not on a chair or night-stool under ordinary 
circumstances. Great stress is laid upon the division of 
the cord at the proper time, and upon the injurious results 
of its immediate or premature division. A dead child is 
felt to roll to the most dependent part like a dead weight 
(a correct observation). Receipts are given for begetting 
a boy or a girl. Many diseases of women are described, 
and their treatment specified. 

The treatise Of the Excision of the Fetus (spurious) 
contains the rules for cutting up the foetus when dead and 
presenting abnormally. The arm is to be removed and 
evisceration performed. In this treatment the patient is 
ordered to be shaken to rectify malpositions, 

(To be concluded.) 
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The Law of Hegligence in relation to the 


Medical Man. 


A paper read before the Abernethian Society, December 5th, 
Igol. 
By StanLey B. Atkinson, M.A., LL.M., B.Sc., of the 
Inner Temple, Barrister-at-Law ; M.R.C.S., L.R.C.P. 





N occasional paper on the relation of medical men, as 
such, to some aspects of the law of their country is 
neither out of place nor unprofitably discussed in this 
Society. The subjects appeal to ‘‘our business and 
bosoms,” for year by year unenviable notoriety is thrust 

upon individual members of our fraternity by proceedings in which 

they find themselves too often unwilling plaintiffs or defendants in 

a court of law, and of little advantage is it to them to know that 

as a class they are more sinned against than sinning. There is a 

species of speculative litigants, often mere men of straw, who adopt 

this “ blackmail ” (for they know the doctor cannot politically sue 
for his debts or be litigious) as a means of wriggling out of their 
just dues and debts, and even of endeavouring to lessen the doctor's 
bank balance by their allegations; for instance, the London Medical 

Defence Union, with 4750 members, contested last year 140 cases, 

and in each case succeeded in exonerating a member from an appa- 

rently false charge; of these cases forty-nine related to matters 
alleged defamatory and twenty-six to charges of malpraxis, malum 
regimen, or Negligence. This statistic implies that in one year 3 per 

cent. of the Union’s members had to prove their right before a 

jury, before whom improper intention or attention had been set up 

as a defence, usually in mitigation of medical charges. 
As was long ago written of penitents and patients,— 


“God and the doctor they alike adore 
When on the brink of danger, not before; 
The danger o’er, both are alike requited, 
God is forgotten and the doctor slighted.”’ 


Negligence has no Act of Parliament constituting it a statutory 
offence; there is no parliamentary definition of the tort, for it is part 
of the common law of the land; there is indeed no special law in 
the matter applying to medical men to the exclusion of His Majesty’s 
other subjects, the general law merely has special and personal 
applications. It is here desirable to explain the principles under- 
lying the whole subject of legal Negligence by illustrative cases 
rather than by jurisprudential reasons; yet, while recalling Lord 
Beaconsfield’s characterisation of the legal mind—‘a talent for 
explaining the self-evident, illustrating the obvious, and expatiating 
upon the commonplace ’’—it is as necessary to remember that the 
basis of the common law, namely, the common sense of a people, is 
often disappointingly rare; the common sense of the best minds 
has been formulated for all in tentative definitions. The best 
obiter dictum on our subject is that of Baron Alderson (1856): 

“ Negligence is the omission to do something which a reasonable 
man, guided upon those considerations which ordinarily regulate 
the conduct of human affairs, would do, or doing something which a 
prudent and reasonable man would not do.” 

At the outset it may be stated that the judge’s function is to 
state generally what may ée, it is for the jury called for the special 
case to decide what 7s negligence. In a few cases the judge may 
peremptorily declare, ‘‘ ves ipsa loquitur.” 

Chief Justice Tindal once directed his jury thus: 

“Every person who enters a learned profession undertakes to bring 
to the exercise of it a reasonable degree of care and skill. He 
does not undertake, if he is an attorney, that at all events you shall 
win your case; nor does a surgeon undertake that he will perform 
a cure, nor does he undertake to use the highest possible degree 
of skill. There may be persons who have higher education and 
greater advantages than he has; but he undertakes to bring a fair, 
reasonable, and competent degree of skill.” 

By the fact of his State registration a presumption arises that a 
qualified medical man knows his work and does it properly, and he 
has no need to adduce evidence of general skill and fitness; he is 
held prima facie competent in any lawful act, and on the plaintiff 
lies the onus of proof to the contrary; if he poses asa specialist a 
greater competence will be presumed, and yet considerable latitude 
in the practice of any theory or line of treatment will be allowed; 








this latter statement has the support of a Medical Act. But if a 
jury decide, after hearkening unto the evidence, that a registered 
practitioner has been guilty of a culpable lack of attention, an 
absence of due care and caution or competent degree of skilful 
knowledge, and on that account has actually caused needless injury 
and loss to his patient, then the medical man may not only forfeit 
his fee, but (since 1873) be liable to an action in the King’s Bench 
for damages for the benefit of the patient (or his relatives!), The 
malpraxis must be a substantial thing, and will carry responsibility 
with it for its natural and probable consequences. 

Errors of Negligence may obviously be of two classes—omissions 
and commissions. 

Sir William Jenner used to say, ‘More mistakes are made, 
many more, by not looking than by not knowing.” The moral of 
this trite remark “ lies in its application.” It was sufficient for Sam 
Weller, an ostler, to plead that he had ‘only eyes” to see with, 
but this plea would to-day be insufficient for the practitioner, for he 
has many modes of looking, notably through ‘“-scopes,”’ and 
these instruments must within reason be applied in aid of diagnosis. 
Further, the advice offered to Roderick Random in his final exa- 
mination as to the value of giving “ocular demonstration” is 
indeed not to be lightly set aside; there are times when you 
must be eyes to the blind,—as, for example, in showing to their 
lawful owners through your microscope any captured smaller beasts 
of prey if you diagnose scabies or pediculi. You must remember 
the applications and limitations of skiagraphy, and at least suggest 
its use on occasion. A large class of errors of omission is illus- 
trated in documents you may be compelled to deliver ; not long ago, 
for failing to notify a case of scarlet fever until six days after the 
diagnosis, a fine was levied, apparently to enforce the virtue of 
promptness. Death certificates may lead to annoyances and even 
to the coroner’s inquest should you defy the whims of the local 
registrar; you must of course state the fact in the certificate if the 
lady died within six weeks of childbirth, though the friends of the 
deceased (for insurance or other policy) may desire you to ignore 
that fact, and you yourself may perchance not be unwilling so to do. 
Nec silet Mors. It is at your peril, to some extent, that you sign all 
professional certificates ; you may not be shrewd enough to guess to 
what base uses they may be put. In 1896, in Ireland, a milliner’s 
assistant was notified as suffering from variola; later the rash was 
found to be merely erythema nodosum; the milliner claimed to have 
lost custom on account of the suspected infection, but he was not 
allowed damages from the notifier. Another class of cases may 
before long come into the courts, where infected antitoxins are 
injected with results even more fatal than the historic Algerian 
“specific” vaccinations produced. 

Omissions are the basis of most errors of diagnosis, of treatment 
they are usually commissions; often, however, the subsequent mis- 
takes depend upon a wrong premiss, which leads one to neglect a 
fundamental Hippocratic principle, ‘That the treatment do the 
patient no harm.” Ina well-known case £100 was forfeited owing 
to the impairment and deformity of a hand, the use of which was 
lost owing to treatment founded upon a mistaken diagnosis of the 
initial injury. Suppose a medical man by mischance transposes the 
labels of a draught and a lotion he is sending toa patient, he may 
have to assist in the payment of the funeral expenses. In 1866 a 
man sent, as was his habit, two bottles toa chemist; on this occasion 
one was signed ‘“‘ Henbane thirty drops at a time,” the other was un- 
labelled; he now wanted Tinct. Hyoscyami and Lin. Aconiti; these 
drugs were dispensed into the wrong bottles, and the patient, taking 
internally thirty minims of the liniment, died. Criminal proceed- 
ings instituted against the chemist failed, but it was suggested that 
damages might be recovered although the unusual practice of sending 
the phials put the dispenser off his guard. Suppose you correctly 
copy from a reliable book an incorrect, because misprinted, prescrip- 
tion,—where, for instance, the 3 has replaced the 5 sign in Extractum 
Filicis Liquidum ; it is thought by high legal authority you will be 
technically liable for the resulting injury, as it is said the act of 
copying makes the prescription virtually your own. O si sicomnia ! 
then indeed would originality cease from being the thief of time. 
Of course, any mistake a dispensing pharmacist may make will not 
involve the prescriber, provided their relation is not that of servant 
and master. Again, suppose an accoucheur carries puerperal sepsis 
with him to several successive unsuccessful cases, it will be dan- 
gerous for him to continue in his practice without an appropriate 
intermission for purification. Such an instance well exemplifies how 
quickly, even in one generation, the cases recognised by the public 
and the profession as comprising medical Negligence may change 
in character; thus ‘hospitalism,” a word coined by Prof. Simpson 
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in pre-Listerian days as a succinct opprobrious epithet, is to-day 
associated with the idea of human perfection in the art and practice 
of medicine and surgery. 

The person injured may have neither employed nor promised to 
pay the medical attendant, yet the confidence induced by the close 
professional relation is regarded sufficient consideration to create a 
contract, and therefore a duty. But a medical man is not to be 
held liable for giving mere friendly advice, which when executed 
injures the advisee. It is generally held that you may with im- 
punity assist, even surgically, an unconscious man, whether he be so 
discovered or he be previously anzsthetised for another purpose, 
provided such assistance is necessary in your opinion to save his 
life, or even to delay his exitus lethalis ; if he makes no complaint 
when he comes round he tacitly assents to what you have done. 
You are in no way legally compelled to embrace every oppor- 
tunity to succour and play the good Samaritan; as A. H. Clough 
says: 

‘Thou shalt not kill—but needst not strive 
Officiously to keep alive.” 


It is undesirable to treat young persons without a parent’s con- 
sent. It is said a wife may be operated upon by the husband 
(consent being presumed), but a husband cannot forbid an operation 
if the wife herself assents. 

Privity is not an essence of the medical relationship, and from 
this doctrine arises the liability of principals and their medical 
assistants. A qualified assistant or /gcum tenens is thus by being 
registered responsible himself for any Negligence that may be 
proven in his practice; he does not involve his principal. The 
matter is more complicated when unqualified assistants (students, 
nurses, etc.) are considered. If the principal was superintending 
the alleged negligent act of the assistant, then he is suable; but if in 
his absence the subordinate omits some precaution in some matter 
which is within, or in acting goes beyond, the scope of his specific 
employment or directions, the principal will not be liable. But 
every error of an unqualified person does not imply punishment. 
Lord Hale said, ‘‘ If a physician or surgeon, even though he is not 
a regular or licensed one, acting with due care and skill gives his 
patient a potion or plaster intending to do him good, and contrary 
to the expectation of such physician or surgeon it kills him, this is 
neither murder nor manslaughter, but misadventure.” 

An unsettled point is the liability of the Governors of a charitable 
hospital for the misfeasances of employés. The U.S.A. courts 
have decided that there is no liability if a competent staff is em- 
ployed, and those aggrieved must seek personal redress from the 
operators. 

No case has been tried as to the liability of an anesthetist for a 
death under anesthetic; liability might arise from neglecting the 
physical examination which is by rule made prior to the administra- 
tion, or from leaving the patient before complete recovery of normal 
respiration. It is, however, still the objectionable regulation that 
all such cases must be sat upon by that most ancient English insti- 
tution, the coroner’s jury, and so is the public without the walls of 
hospitals familiarised with “accidents” which are happily very un- 
familiar within. 

To illustrate some of these relations: 

Mr. Hanke requested Mr. Hooper’s apprentice to bleed him from 
the basilic vein ; he did so, and cellulitis followed, In the conse- 
quent action against Mr. Hooper the jury would not allow that the 
plaintiff had proved that the injury resulted from the inexperience 
or want of previous knowledge on the apprentice’s part; they be- 
lieved the evil result arose from some latent peculiarity in the 
plaintiff's constitution. This was in the septic days of 1830, and 
one is told venesection often then demonstrated “ peculiar consti- 
tutions.” 

Perionowsky was a patient in St. George’s Hospital; he was 
there ordered baths as hot as he could bear them. Unfortunately 
he was, on one occasion, scalded. He thereupon sued Mr. Freeman 
and another surgeon who had ordered these ablutions. It was held 
“The defendants will not be liable for the negligence of nurses 
unless they were near enough to be aware of it and to prevent it.” 
An action would have probably held against the nurses. 

Again: until recently it has been generally accepted that more or 
less illiterate monthly nurses are essential for obstetrical purposes, at 
least among the very poor in provincial towns; such women would 
not be so easily convicted of Negligence as a midwife holding the 
L.O.S., or indeed as one of the modern man midwives known as 
Mackenzie clerks with all his prospective experience. 

A contract on the terms, ‘‘No cure, no pay,” is rare, and ex- 
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cluding such cases a general practitioner does not, if he is wise, 
undertake to cure diseases, but to treat his patients; nor does he 
oblige himself to use the highest possible degree of skill: he under- 
takes to do all that any skilfully competent person could reason- 
ably be required to do in any particular case. ‘‘ Success is nought. 
Endeavour’s all.’’ No absolute liability is recognised. A medical 
man is not, in fact, a life or accident insurer, he warrants only 
that all has been done which reasonable pains can do, and in any 
action the question is whether the alleged injury must be directly 
referred to the culpable unskilfulness of the practitioner or not; 
he cannot be punished for unsuccessful diligence. But he may not 
suddenly and without notice cease visiting and treating a patient. 
He may be held negligent if he does not when in doubt, and be- 
fore acting, advise consultation with a specialist, though even then 
at times little enlightenment may result; as when Sir Astley 
Cooper himself refused to diagnose (away back in the X-ray Dark 
Ages of surgery) a dislocated shoulder from a fractured anatomical 
neck of the humerus, or as in the lamentably frequent ‘‘commen- 
tary” set in the higher examinations, on fatal cases beyond the 
ken—or powers of ante-mortem observation !—of the examiners. 

Surgeons and accoucheurs are perhaps the most often pursued by 
litigants with charges of Negligence, in doing those things they 
ought not to have done. Of physicians, ‘observers of nature,” 
it has been said “they amuse a patient, while Nature effects the 
cure.” Certain it is that the heroic policy of “blood and iron” 
is beset with dangers unknown to those whose policy is a masterly 
inactivity, and often has even the surgeon-dentist suffered for not 
extracting “ the tooth, the whole tooth, and nothing du¢ the tooth.” 
It is not an uncommon jest in operating theatres to feign to have 
forgotten which side had to be operated upon; and quite recently 
in the U.S.A. a surgeon removed the left instead of the right leg, 
although the latter had been prepared by the nurse; both the legs 
had been injured, and he was convinced an error had been made 
in the preparation. He was, however, exculpated in an action at 
law. 

A medical man is not bound to “condescend”’ to minutely ex- 
plain surgical principles, therapeutics, and prognosis when proposing 
some line of treatment ; a general intimation of a likelihood of great 
pain, danger, or subsequent disability is sufficient: both branches of 
the faculty have been encouraged incourt. ‘It would be dreadful if 
every time an operation was performed an individual was liable 
to have his practice questioned ;” similarly of physic Chief Baron 
Pollock said, “It would be most fatal to the efficiency of the 
medical profession if no one could administer medicines without 
a halter round his neck.” There are some very special cases where 
great care is imperative in explaining the possible result of your 
treatment, e.g. prescribing silver nitrate internally for a professional 
beauty, or suggesting a minor surgical operation on a prima donna’s 
pharynx. The use of the word “explore” has been known to 
frighten timid patients out of a surgeon’s charge. 

Treatment does not extend to a surgical operation without special 
consent; nor may the extent of the operation sanctioned be ex- 
ceeded unless under very critical conditions. From this it follows 
that if a hospital patient, even in a surgical ward, declines to follow 
the surgeon’s advice with respect to operative treatment he cannot 
be compelled—he may be expelled. It is not easy to strictly define 
“an operation ;” it is technically a surgical ‘‘ battery,” the prepara- 
tion and production of the instruments being the ‘‘ assault.” It 
appears logically that, e.g., vaccination, antitoxin or hypodermic 
injections, tracheotomy, and catheterisation are all ‘‘ batteries,” and 
should be only performed after permission has been given. Patients 
themselves cannot lawfully consent to unnecessary operations, these 
would rank with the grosser forms of malpraxis ; this question may 
be ventilated by the possible developments of zsthetic plastic opera- 
tions. Shylock’s ‘ pound of flesh” penalty would be taken pro non 
scripto in the English law. ; 

If during an operation an unforeseen extension is seen to be in- 
evitable, e.g. the compulsory amputation of the leg when by mishap 
the popliteal artery is damaged during an arthrectomy, proof that 
such was in the opinion of the surgeon honestly necessary for the 
life or health of the patient would be sufficient to exonerate him 
(unless previously such extension was expressly prohibited—Beatty 
v. Cullingworth). 

The medical man has no liability if the injury complained of is 
the result of intervening Negligence contributed by the patient 
himself or by a third person, such as wilful disobedience to specific 
instructions. This question often arises in connection with murder 
trials, for if a man dies within 366 days after being feloniously 
attacked, his assailant is guilty of murder; it is neither an available 
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plea that he refused treatment, nor that but for a surgical operation 
performed upon him with the hope of benefiting his condition he 
would have survived the “ year and a day” limit. Where, owing to 
obvious maltreatment of the original wound, an operation was 
called for leading to a fatal termination, the assailant would pro- 
bably be free from technical murder. Much discussion has arisen 
on these points, and many theoretical cases have been enunciated ; 
e. g. What if the fatal condition was not propter, but merely noticed 
post the alleged injury (e. g. an aneurysm being first noticed after a 
blow might be mistaken for an abscess and opened with fatal 
result) ? 

So far we have considered civil cases, where a practitioner may 
have to pay in money for his errors; these are the common cases, 
for patients enjoy little satisfaction from knowing that a medical 
man is paying in person by imprisonment; yet the more notorious 
cases are those which lead to (criminal) prosecutions, and they are 
what the public generaliy know as malpraxis. We dismiss the 
cases where a medical man enters wittingly with a mens rea or 
malice aforethought into criminal negotiations, and consider the 
traps into which the unwary and unwilling may fall. They come 
under the heading of gross Negligence. There is no clear distinc- 
tion from actionable Negligence except in so far as to constitute 
criminality there must be such a degree of complete Negligence as 
the law means by “felonious.” There are two special classes of 
operations which are felonies by statutory enactment—inoculation 
with smallpox virus and assisting in an abortion. Strictly in the 
eye of the law all abortions are criminal offences. A practitioner is 
not held liable to a criminal investigation for every grave or even 
fatal slip or error in judgment, and, as we saw earlier, the onus of 
proof of negligence lies with the prosecution, provided the practi- 
tioner is on the Register. With regard to “ quacks,” their position 
was well stated in the Indian oculists’ case (1899) : 

‘If you think these men deliberately performed these operations 
with the full knowledge that that which they were doing was 
useless, unnecessary, and cruel, as the skilled surgeons tell you, you 
cannot resist the conclusion that the intention they had was to 
defraud. If you think that this is not established, then they are 
entitled to be set free.” 

As “quacks” they had no ability to raise the presumption that 
primd facie they were skilful and competent. They had to com- 
mence their defence ad initio. The following are the classes of cases 
in which a charge of gross Negligence has been sustained :— Where 
recklessness, stupidity, or manifest ignorance in an essential matter 
has been displayed, or where some wilful injury has been effected, 
e.g. by way of experimentation, or by treatment otherwise than for 
the patient’s benefit, or by treatment when the practitioner was not 
in a sober condition. It is an established position that you may 
not experiment on a patient, not even “ix corpore vilo,” or rather 
that you experiment at your peril. It is, of course, much more 
difficult to prove criminal than it is to prove civil liability. Nor is 
a principal conjointly liable for his assistant’s criminal acts unless 
he commands them or co-operates in their execution. 

The two following cases illustrate these points. Both, however, 
refer to unqualified practitioners, who had therefore to prove their 
general experience and skill as practitioners. 

Mr. Archer in 1829, suffering from disease of the rectum, was 
treated by Van Butchell, who passed a rectal bougie, causing him 
pain. He died shortly after the operation. Van Butchell, who had 
had a medical education, was acquitted of manslaughter on the 
ground that gross Negligence was not shown. He would probably 
have been liable to a civil action for damages. 

In 1807 Mrs. Delacroix was delivered of a boy with the aid of a 
man midwife, Mr. Williamson, zt. 75 years. A few days later, 
mistaking a prolapsus uteri for secundines, his misdirected energy 
in attempting to remove them led to severe pelvic lacerations, and 
consequently to death. Lord Ellenborough, taking the view that 
he always practised with care and skill, but on this occasion became 
alarmed and confused, obtained for Williamson an acquittal. 

Two dislocation cases may be of interest : 

Early this year a publican declined to pay his medical man’s 
account, and counter-claimed damages on the ground that a dis- 
located shoulder had not been actually diagnosed until some weeks 
after the treatment had commenced. By the expert evidence of 
Mr. Horsley and Mr. Clutton the practitioner gained the day, for 
they held it impossible for a qualified man to have overlooked the 
presence of the alleged condition at the first examination if he had 
carried out the routine described by him in the witness box. 

In 1891, where a medical man was sued for not diagnosing a 
dislocation, where was merely an exaggerated elevation of the 





acromial end of the clavicle, he was discharged on the ground that 
he could not possibly, discover what did not exist. 

The following case is of considerable historical interest. 

In 1767 S. broke both bones of his leg, which were set by a 
surgeon. He later called in Stapleton, an apothecary, to remove 
the bandage; the bones were said to be well set, and good callus 
was present. For some unstated reason Baker (for twenty years a 
senior surgeon at St. Bart.’s) comes upon the scene, and without 
the consent of S. rebreaks the bones and applied, by way of trial, 
“a heavy steel thing” with teeth, evidently a primitive extension 
apparatus. This treatment unfortunately failed, and two surgeons 
(both of Bart.’s staff, mirabile dictu) gave evidence at the trial 
against their colleague, to the effect that the proper way to straighten 
a crooked leg was by ‘compression ”’ (i.e. splints), and not by ex- 
tension. S. gained £500 damages from Baker and Stapleton 
jointly (2 Wills., C.R., 359). (Percivall Pott sustained his compound 
fracture in 1756.) 

This case shows— 

1. A patient should betold what operation is to be performed, so 
that he may have the opportunity of objecting. 

2. To perform a novel or experimental operation is to lay one’s self 
open to the charge of ignorance and unskilfulness—for a rash 
act is,an ignorant act. Thus you strike out a new path for your- 
self at your peril; you must not experiment on your patient, or 
more correctly you must not experiment unsuccessfully. 

These principles, the case further shows, apply to the recognised 
leading members of the profession as fully as to general practi- 
tioners. 

The last case I shall quote is Beatty v. Cullingworth (1896). 

B. a professional nurse, consulted Dr. C., who diagnosed ovarian 
tumour (possibly bilateral). 

Dr. C. (who had performed in his gynecological practice 350 
ovariotomies), suggested an exploration (for which no fee was to be 
paid), and advised that subsequent proceedings should be left to his 
discretion. 

B., who was a Roman Catholic and engaged to be married, was 
understood at the trial not to be able to marry unless she could 
become a mother. She consented to the exploration. 

Just before the operation was performed the following dialogue 
was admitted by all to have occurred : 

“Dr. C., if you find both ovaries diseased you must remove 
neither.” 

“You really must leave that to me, nurse. I know your wishes ; 
you may be sure I shall not remove anything that I can help.” 

B. was thereupon anesthetised without having given further reply. 

Dr. C. found the right ovary cystic, and removed it: on examining 
the left ovary he found that also diseased, and as he was unable to 
remove the disease he extracted the second ovary. B.’s sister was 


in an adjoining room, but was not communicated with. The ovaries ° 


were both destroyed after the operation, and were not lectured upon 
by Dr. C. 

On being told what had happened B. was very angry, and insti- 
tuted proceedings for malpraxis and assault against Dr. C. 

The meeting at the court in which the case was first tried was 
not unlike an adjourned session of the Obstetrical Society, as well 
from the number of expert gynzcological witnesses as from the 
utterly divergent views which these experts expressed. Dr. C.’s 
position was— 

(1) The operation had been left to his discretion based upon the 
result of his exploration. 

(2) The double ovariotomy was at least necessary to prolong the 
nurse’s life, if not to enable her to escape imminent danger. 

(3) The operation was not the cause of her sterility, as she was 
necessarily already sterile from her cysts. 

The jury came to a peremptory conclusion—acquitting Dr. C., 
and adding, ‘‘that an action ought never to have been brought.” 
Such opinion was upheld in the Appeal Court next year, and appa- 
rently by the House of Lords, who refused to allow the nurse to sue 
at their bar in forma pauperis. 

Several practical points are driven home by this case. 

1. It is advisable to have a definite understanding, in writing if 
possible, as to the scope and possible results of your operative 
treatment, and it is best to have it stated clearly that the matter is 
left at your discretion to act when you have gained full information. 
More especially is this the case where a series of operations or 
examinations under anesthetic is required. It is further urged 
that it is always undesirable to give a too flattering prognosis, if 
you have later to climb down you may strain your reputation. To 
promise another is to compromise yourself. 
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2. If your patient is ‘‘ under,” and you see that you must exceed 
the limits of your permission, you must consult with the nearest 
relative at hand, or else be able to rely on the extreme necessity of 
the case, before proceeding. 

3. Remember always that you are operating upon a possible 

laintiff. 

. After quoting a few actual cases in illustration of the foregoing 
principles it may be hinted that it is always undesirable as a 
matter of practical policy for any public man to be found occupying 
a prominent forensic position, for there is usually a vague if un- 
merited stigma of reproach attaching to a frequenter of courts of 
law. This caution, I need hardly observe, does not apply to the 
learned professors of the law! In petty matters it ultimately pays 
better to abstain from litigation, even if one is not by nature pachy- 
dermatous. It is because the average practitioner does not con- 
sider the judges are the most suitable washerwomen to deal with 
linen which at times may be sadly soiled that he often prefers to 
settle his quarrels out of court; and hence few cases of Negligence 
are dealt with publicly compared with the number arising, and the 
amount of fees often forfeited as the result of grounded or ground- 
less charges. It is wise to inform would-be speculative suers that 
you have placed the matter in the hands of the Medical Defence 
Union, “ of which you have long been a member,” and to that body 
all communications should in future be addressed. Many trumped- 
up charges have suddenly become silent upon the receipt of such 
information. There is also the suggestion that medical men should 
insure themselves against legal proceedings, and let it be publicly 
known they are so insured, though no such scheme has yet been 
definitely formulated, I believe. 








A Case of Intra-cranial Section of the Second 
and Ghird Divisions of the Hifth Nerve, 
under the care of My. Anthony Bowlby. 

By J. D. Harrtry, F.R.CS. 


AJATIENT, a man et. 42, by trade an engineer, was 
admitted into hospital, under the care of Mr. Bowlby, on 
November 6th, 1901, suffering from neuralgia in the left 
side of his face. 

His history was that the pains in his face first came 
on eight years ago. He was treated by various drugs without relief, 
the pain becoming gradually worse. Six years ago he had an 
operation performed at the Sussex County Hospital in order to 
relieve his pain, and an incision was made in front of the left ear. 
This operation did him no good. 

Subsequently two further operations were performed, the supra- 
orbital and infra-orbital nerves being cut down upon and stretched. 
The operation on the supra-orbital nerve completely cured his 
neuralgia in that situation, and no return of pain has occurred there. 
The infra-orbital neuralgia still continued. 

During the last six months he has had neuralgia along the course 
of the inferior dental nerve. 

On admission he complained of a dull, intense, aching pain over 
the whole of the left side of his face except in the supra-orbital 
region. The pain was continuous, becoming more intense at times, 
especially on eating and speaking and when warm in bed. It was so 
severe that patient was unable to sleep, and had hardly had any 
sleep for a fortnight before admission. 

On examination the scars of former operations were seen in the 
supra- and infra-orbital regions and in front of the ear. 

He has had all his teeth extracted in order to obtain relief. No 
anesthesia of the affected area, and no paralysis of muscles. 
Nothing else abnormal made out. Urine natural. 

On November 14th the left mental nerve was cut down upon on 
the chin and fully exposed. Osmic acid mv was then injected by 
means of a hypodermic syringe into the nerve, and the latter was 
pulled out of its foramen by a blunt hook and twisted round until it 
gave way. The wound was then closed. A similar operation was 
then carried out on the infra-orbital nerve. 

These operations did the patient no good, the pain being if 
anything intensified. Tr. Gelsemium mx morning and night was 
tried, but with no relief. 











Under these circumstances it was thought justifiable to undertake 
the operation of intra-cranial section of the second and _ third 
divisions of the fifth nerve. 

Operation (December 13th).—An incision was made through the 
skin and temporal muscle down to the bone, commencing just 
behind the external angular process of the frontal bone on the left 
side, upwards in a curved direction and then downwards and 
backwards to the front of the external auditory meatus. The 
summit of the flap was about three and a half inches above the level 
of the zygoma. The flap thus formed was turned down together 
with the temporal muscle and periosteum. The bone exposed was 
trephined and the trephine opening enlarged with a pair of 
Hoffman's forceps until an opening was made into the skull nearly 
corresponding in size to the flap turned down. Smart hemorrhage 
occurred during this stage of the operation from the anterior branch 
of the middle meningeal artery. This was controlled by pressure. 
Bone was removed right down to a level with the zygoma in order 
to ensure a good view of the base of the skull. The dura mater was 
next peeled off from the base of the skull, and the dura together 
with the brain retracted as much as possible. In this way the 
processes of dura mater passing into the foramen ovale and foramen 
rotundum, in order to form a sheath for the inferior and superior 
maxillary nerves, were brought into view, and the middle meningeal 
artery passing out from the foramen spinosum was plainly seen. A 
good deal of oozing occurred at this stage of the operation, requiring 
constant sponging to keep the wound dry and the nerves visible. A 
tenotomy knife was taken, and, with its back toward the middle 
meningeal artery, the inferior maxiliary nerve was divided in the 
foramen ovale, and then the superior maxillary nerve in the foramen 
rotundum. No great amount of hemorrhage occurred during 
section of the nerve. 

The dura mater and brain were allowed to sink back into place 
and the skin wound was sutured, a small drainage-tube being 
inserted at the anterior angle of the wound. No bone was replaced. 

The patient stood the operation exceedingly well. His pulse was 
rather slow when the brain was being held aside with a retractor, 
but at the end of the operation its rate and character were natural. 

The tube was removed on the day following the operation, and 
the patient was comfortable except for severe headache. He had 
no neuralgia whatever, but complete anzsthesia of the parts 
supplied by the second and third divisions of the fifth nerve. 

The headache was persistent, lasting for about a fortnight, but 
bromide of potash given in twenty-grain doses every four hours 
quickly gave him relief. 

Patient had no return of his neuralgia while in hospital. 
sent to Swanley, January roth, 1902, feeling quite well. 

The skin of the left side of his face was absolutely anesthetic 
over the malar and superior maxillary bones, and impaired sen- 
sibility was present in the supra-orbital region and in the skin over 
the lower jaw to the middle line in front. The buccal mucous 
membrane on the left side was partially anzesthetic, the patient 
being unable to feel the presence of food in this situation except by 
means of his tongue. 

‘The anterior portion of the left side of patient’s tongue had 
impaired sensation. 

The patient was seen again on February 12th on his return from 
Swanley. The change in the man’s appearance was remarkable ; 
indeed, it was difficult to recognise him. Previous to the operation 
he was a pale, decrepit, ill-looking man, with his hand held con- 
tinuously to the affected side of his face, and speaking in a whisper 
and with hardly any movement of the lips in order not to set up 
any fresh paroxysm of his pain. He had done no work for six 
months. When seen last he looked bright and cheerful, with a 
healthy colour in his face, and speaking with a natural voice, 
though it was noticeable that from habit he kept his lips almost 
motionless. 

He had not had the slightest return of pain since the operation, 
and his headache had entirely disappeared. He was going back to 
work again in the course of a day or so. 

This case is of interest, and I have thought it well to report, as it 
is the first time that this operation has been performed at this 
hospital. 

Of the operations proposed and practised for trigeminal neuralgia 
this appears to be the simplest and most satisfactory. Though the 
Gasserian ganglion was not touched, cure of the neuralgia followed, 
and simple division of the main trunks of the nerves is a less severe 
undertaking than partial or complete removal of the ganglion. 

Again, in cases in which the ganglion has been removed, and 
with it necessarily the nerve-fibres forming the ophthalmic division: 


He was 
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the cornea becoming anesthetic has allowed dirt, etc., to collect on 
it, and panophthalmitis with sloughing of the eye has followed. 

In this particular case no operation on the first division of the 
fifth nerve was called for, as the patient had no supra-orbital neu- 
ralgia; division of the second and third branches was all that was 
required. 

The operation of simply stretching the supra-orbital nerve 
through an incision in the frontal region almost always gives 
complete relief to the neuralgia in this region, and thus intra- 
cranial interference with the ophthalmic division is seldom called 
for. And this is fortunate, as the intimate connection of the oph- 
thalmic nerve with the cavernous sinus would render any attempt 
to divide it likely to be followed by severe and even fatal hemor- 
rhage. 

With regard to the route followed in laying bare the nerves the 
one adopted seems quite the simplest. The extra-cranial route, in 
which the zygoma is turned back, the pterygoid region opened up, 
and the skull trephined at the foramen ovale (Rose’s operation), is 
an extremely difficult operation on account of the hemorrhage 
which occurs from the pterygoid plexus of veins, and from branches 
of the internal maxillary artery obscuring the field of operation. 

The intra-cranial route was made use of by Horsley in his opera- 
tion, the skull being opened in a similar manner to that adopted by 
Mr. Bowlby; but the subsequent stages of the operation were 
different in the two cases, as in Horsley’s method the dura mater 
is divided along the whole length of the incision, and the nerves 
and the ganglion searched for intra-durally. 

The division of the dura seemed to add to the gravity of the 
operation without any corresponding material advantage, so another 
operation was devised and practised simultaneously by Hartley and 
Krause. In this operation the skull is opened up as before, but the 
brain together with the dura mater is retracted and peeled away 
from the base of the skull. The nerves are exposed and divided in 
their foramina, and then traced up to the Gasserian ganglion, 
where they were divided again, and the excised portion pushed 
into the foramina to prevent union of the cut ends of the nerves. 
The Gasserian ganglion was itself partially removed if it was con- 
sidered necessary; only the second and third divisions of the fifth 
nerve were divided. 

The Hartley-Krause operation seems to be the simplest and 
most effectual operation for trigeminal neuralgia if combined with 
stretching of the supra-orbital nerve in those cases in which supra- 
orbital neuralgia is present; and simple division of the nerves is 
preferable to removal of part or whole of the Gasserian ganglion, 
seeing that if the latter is done there is great danger of sloughing of 
the eye following. 

The great danger of the operation is hemorrhage, and though 
this may not be so excessive as to threaten the life of the patient, 
it may greatly inconvenience the operator by obscuring the field of 
operation. Hemorrhage is profuse during the removal of the 
squamous portion of the temporal bone from the anterior branch of 
the middle meningeal artery. This, however, can usually be con- 
trolled by a ligature or pressure, or if occurring from the artery in 
the bone by plugging with aseptic wax. But the hemorrhage may 
be more difficult to control if the main middle and meningeal 
artery is cut at the base of the brain where it passes through the 
foramen spinosum, as in this situation it is in close proximity to 
the inferior maxillary division of the fifth nerve traversing the 
foramen ovale. If the artery is injured here ligature of the ex- 
ternal carotid artery is the right course to adopt in order to stop 
the hemorrhage. 

In Mr. Bowlby’s case the middle meningeal artery was seen 
passing through the foramen spinosum, and was carefully avoided. 
During division of the inferior maxillary nerve the back of the 
tenotomy knife was kept toward the artery. During the actual 
division of the nerves but little bleeding occurred, though one 
would expect a good deal from the large veins which pass through 
the foramen to the pterygoid plexus. 

As the Gasserian ganglion and ophthalmic nerve were not 
touched no hemorrhage from the cavernous sinus was encountered. 

Beyond headache the patient had no bad symptom from the 
necessary pressure exerted on the brain during its retraction. 

I have to thank Mr. Bowlby for permission to report this case. 











Hotes. 


THE Prince and Princess of Wales visited the Hospital 
on February 15th, and made a tour of inspection round 
the wards. 

* * * 

Str WILLIAM SELBY Cuurcu, Bart., Mr. J. Langton, 
and Mr. H. T. Butlin have been chosen with others as 
delegates to draw up a detailed scheme for systematic 
investigation into the causes, prevention, and treatment of 
cancer. 

* * * 

Mr. Howarp Marsu has been chosen Bradshaw Lecturer 
to the College of Surgeons for the ensuing collegiate year. 
* * * 

H. E. G. BoyLe has been appointed Junior Assistant 
Anesthetist. 

* * * 

CoNnGRATULATIONS to Mr. Waring on the advent of a 
son and heir. 

* * * 

THE arbitration between Christ’s Hospital and Bart.’s 
as to the price of the land which it is proposed that we 
should buy is at last finished, Lord Balfour of Burleigh 
having issued his award, which fixes the sum at £238,781, 
the area of land being 67,680 square feet. 

Apart from all questions of sentiment, worse things 
might be done than to follow the lead of Christ’s Hospital 
and vacate the Smithfield site altogether. 

* * * 


Ir is with the deepest regret that we have to chronicle 
the deaths of two members of the nursing staff in the 
Hospital. Miss Maria Pitt, who was for several years in 
charge of the Isolation Ward, had been a nurse at Bart.’s 
for twenty-nine years, and eventually succumbed to a dis- 
ease for which an apparently successful operation had 
been performed. Miss Helen Buckland, who had only 
recently obtained her nurse’s certificate, also died in the 
Hospital after a brief illness. 

The fortunate rarity of such items of news renders the 
task of recording them, when they occur, only the more 
sad; and it is not the nursing staff alone that feels and 
deplores the loss of two of its members. 

* * * 


ALL Bart.’s men who knew Dr. Harding—and their name 
is legion—will hear with the deepest regret of the sad 
bereavement which has befallen him in the loss of his wife. 

* * * 


WE have to announce with deep regret the death of 
Large, the Post-mortem Room attendant, from Pneumonia. 
His unfailing courtesy no less than his technical skill 


won for him the respect of all who knew him. 
* * * 
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WITH reference to the new regulations for the appoint- 
ment of House Physicians a difficulty seems to have pre- 
sented itself which may not have been anticipated. There 
seems to be a danger that some candidates will be prevented 
from holding an appointment elsewhere during the six 
months prior to their term of office. This will prove a real 
hardship to many men whose financial circumstances do not 


render them independent of the necessity of making both 
ends meet. 


* * * 


A NEW regulation, issued by the Examining Committee 
of the Conjoint Board, states that the production of a 
certificate showing attendance on a course of practical 
administrations of Anzesthetics will be required of all 
candidates for the finals who shall have passed their 
Second Examination subsequent to May rst. 

* * *% 


Ir is sincerely to be trusted that the Midwives Bill now 
before Parliament will not pass into law. In its present 
form the registered midwife would not be of the class 
which attends the poorest of the people, and in other 
professions it has not been the experience that to penalise 
the use of a particular title prevents unskilled practitioners 
from plying their trade. 

We do not quite implicitly trust in registration even of 
qualified practitioners of medicine, and it is less likely that 
the registration of qualified midwives will hasten on the 
millennium, 

* * * 


It is not often that the S¢. Fames’s Gazette furnishes us 
with food for criticism, but the other day the exigencies of 
space led to a somewhat humorous grouping of news. 

Under the heading of DistincuisHED INVALIDs a tele- 
gram reporting the condition of Count Tolstoy was imme- 
diately followed by the announcement that J. A., the 
potman of the “Crown and Cushion,” who cut his throat 
yesterday morning, died during the night in St. Bartholo- 
mew’s Hospital. 

i * * 


A LARGE poster met our eye recently holding forth the 
merits of the Royal Turkish Baths somewhere in the north 
of London. 

The only lines which could be seen from a distance thus 
summed up the inducements for patronising the establish- 
ment : 

SMALLPOX 
AT THESE TURKISH BATHS 
AFTER ONE TRIAL. 
Season tickets ought to be cheap there ! 


* * * 


A PERFORMANCE of “ Acis and Galatea” has been given 
in London in which the scenery was obviously inspired by 








the gauze used for surgical dressings. Strips of cyanide 
gauze hung all round the stage, and lighted only from the 
“flies” (no footlights being used), is a form of decoration 
that requires to be seen to oe pp appreciated, 


SoME men were born with unlucky names. A coroner’s 
jury not long ago brought in a rider censuring “the 
abominable conduct of the man Bangs,” who was in some 
way mixed up ina suicide case. This must have been a 
lineal descendant of Kipling’s hero— 

‘Don’t dance or ride with General Bangs, 


A most immoral man.” 
* * * 


Tue following specimen of English as she is wrote in 
Hawaii shows that the Bengali Babu does not hold the field 
unchallenged in the art of letter-writing.” 

PEPEFKEO ; 

June 37d, 1901. 
O MY HONORABLE MANAGER! 
I am a man working under your management. 
Now I have a hope that to get your certifying paper about 
the dead of Shikazo Shogi, a Japanese who had lived in 
your plantation and he was depending to your management. 
I think that his field nomber is fifth hundred fifty-two 
(552), he lived at Ito’s camp. Now he was affected by a 
sick between some times, at last he came to your Hospital. 
He had dead August 2uth, 1898. Then can you oblige 
me to give me a paper about the dead of the man® [| 
must send a paper of the dead to Consulate General at 
Honolulu, but if I have not your or Doctors certification 
the officer will resend the paper repeatly! ‘Therefore I 
wish you to give me the paper at all, please you are kind to 

me, Honorable Manager ! SHINMURA. 
* > * ° 

THERE are some people who are never happy unless they 
are aware of all the risks which they run of contracting 
disease from food. To these, if any there be among our 
readers, a case of anthrax traced to the horsehair of which 
the brushes of “ knife-cleaning” machines are made may 
prove a valuable addition to their stock-in-trade of “ dis- 
comforting facts.” Wehad thought of communicating this 
to the D——y M——/, but recollected that our first thought 
should be for our own readers. 

Presumably the moral to be drawn from this (a moral is 
always drawn from such items of knowledge in the lay 
papers, and this JouRNAL should not be behind them) is 


that every one should eat with his fingers. 
* * * 








IN answer to an anxious inquirer we should say that it is 
neither good English nor sound pathology to say that 
Tumours, Motors, or any other form of new growth dreak 
down. 

* * * 

Tue Annual General Meeting of the Abernethian Society 

will be held on March 2oth. 














Abernethian Society. 
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HE thirteenth ordinary meeting was held on January goth, 

Mr. Shrubsall in the Chair, 

Mr. Litler-Jones read a paper “ Concerning Arthritis.” 
Having enumerated the chief points in the diagnosis of 
gout, rheumatism, and arthritis deformans, he went on 
to review the principal theories regarding the latter disease, 
summing up in favour of the “infection” theory, and concluded 
this part of his paper with a description of the manipulative and 
operative treatment of the disease. He next gave an account of 
‘“Hydrops Articuli,” drawing special attention to its apparent 
association with vaso-motot disturbances, and ended his paper with 
illustrations of the difficulty sometimes met with in diagnosing 
tuberculosis of the knee-joint from new growths in the neighbour- 
hood. 

The fourteenth ordinary meeting was held on February 6th, 
Mr. Danks in the Chair. Mr. Harmer read a paper on ‘ Intus- 
susception.” Beginning with its ztiology, he proceeded to describe 
the various forms of the lesion, showing specimens of all; the 
symptoms and signs to which they gave rise; the diagnosis ; clinical 
course; treatment and prognosis. Laparotomy and injection of 
fluids were thoroughly described, their merits discussed, and 
suggestions made on details and on difficulties met with. He gave 
statistics bearing on all the main points. 

The fifteenth ordinary meeting was held on February 13th, 
Mr. Danks in the Chair. Dr. Riviere read a paper on ‘“ Tuber- 
culosis in Children.” He began with a history of the Bacillus 
tuberculosis, described its modes of entry into the body, and made a 
distinction between tuberculosis in the first and that in the second 
dentition. He dealt fully with the former class, naming the usual 
situations of primary infection, and explaining the manner of 
dissemination. He alluded to the work of Cohnheim, Straussmann, 
Baumgarten, and others. He described the post-mortem appear- 
ances in a case of acute general tuberculosis. Next he dealt with 
abdominal tuberculosis, and criticised the question of its being 
primary, quoting his own post-mortem examinations at the Shadwell 
Hospital during one year to illustrate the matter. In the same 
connection he recalled Koch’s speech of July, 1901, described the 
Professor's experiments bearing on the question of infection by 
bovine tuberculosis, and ended by giving his own conclusions in 
the matter. 

The sixteenth ordinary meeting was held on February 20th,— 
a clinical evening. 

* Mr. Pinker showed a typical case of periostitis due to congenital 
syphilis. The patient was a girl zt. 18. The disease affected the 
ulna. The swelling was diminishing on treatment with iodide of 
potash, together with rest and massage. 

Mr. Hayes showed a case of myositis ossificans in a young man. 

Mr. Picton showed two cases: 

(i) A girl with a marked rheumatic history and morbus cordis, in 
whom the joints of the hands and knees were affected with osteo- 
arthritis. 

(ii) A woman who had a diffuse rash of sudden onset, having the 
appearance of a tubercular syphilide. The diagnosis was doubtful, 
because the disease was not improving under treatment by mercury. 
The general opinion was that the disease was syphilitic. Mr. Pinker 
recommended an addition of potassium iodide to the mercury. 

Mr. Pridham showed a case of a young girl with a gradual 
loss of strength and wasting of muscles of her arm and leg. She 
first noticed that she could not button her glove; then her inter- 
costal muscles wasted, and for four months she had an increas- 
ing difficulty in walking. In the hands there was wasting of the 
muscles of the thenar and hypothenar eminences and of the inter- 
ossei, with some reaction of degeneration. In the legs knee-jerks 
were increased, there was no ankle-clonus, and sensation was un- 
affected. On respiration there was apparently no movement of the 
diaphragm. Mr. Pridham was inclined to a diagnosis of peripheral 
neuritis, at the same time fully realising the difficulties of the case. 

Mr. Picton thought that cervical caries ought to be taken into con- 
sideration. 

The seventeenth ordinary meeting was held on February 27th, 
Mr. Waterfield, Vice-President, in the Chair. 

Mr. Gordon read a paper on “ The Bacteriology of Scarlet Fever.” 
The researches which he detailed form part of the work which Dr. 
Gordon is engaged in for the Local Government Board, and an 
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abstract of his paper cannot therefore be published. The whole 
subject will appear later in a Government Blue Book. _ 

The paper was illustrated by 120 lantern slides of microphoto- 
graphs. 

Dr. Caiger was present at this meeting, and he and Mr. Scholberg 
discussed the paper. 


Amalgamated Clubs. 


RUGBY FOOTBALL CLUB. 


St. Bart.’s v. BEDFORD. 


This match was played at Bedford on January 25th, and resulted 
in a win for the Hospital by 2 tries to 1 try. ; 

In the first half the Hospital were attacking nearly all the time, but 
our three-quarters could not break through the Bedford defence, so 
half-time came with no score. 

In the second half of the game some good rounds of passing 
were seen amongst the Hospital three-quarters, and Stone scored 
twice far out on the right wing. Neither of the tries was con- 
verted, 

Just before call of time one of the Bedford forwards got over 
with a try, which was not converted. Team: ; 

E. S. Marshall (back); D. M. Stone, J. Corbin, H. B. Owen, 
W. H. Hamilton (three-quarters); T. O’Neill and W. H. Scott 
(halves); A. O'Neill (capt.), L. R. Tosswill, H. T. Wilson, A. R. 
Neligan, H. E. Stanger-Leathes, J. Morris, E. C. Hodgson, T. H. 
Izard (forwards). 


INTER-HOSPITAL CHALLENGE CUP. 


Str. Bart.’s v. Guy’s (HOLDERS). 


The above match was played on February 4th at the Richmond 
Athletic Ground, about 1000 spectators being present, amongst 
which number we were sorry to see Bart.’s men did not predominate. 
Of the members of the staff present Mr. Holmes Spicer and Mr. 
Waring were alone noticed. The teaching staff were represented by 
Dr. Drysdale, Dr. Edkins, and Mr. Mundy. 

Although we were generally expected to come out heavy losers 
against such a consistent side as Guy’s this year has proved itself to 
be, one of the most interesting and best games in the history of the 
Cup ties was seen, thanks mainly to our front rank, who were much 
superior to their opponents, O'Neill, Tosswill, Wilson, and Neligan 
being especially noticed in a pack who were all good. There were 
rumours that we were to play five three-quarters, perhaps a some- 
what risky proceeding to weaken our only strong point, but the game 
adopted of playing a wing forward was fully justified, as Hamilton’s 
tackling ‘outside the scrum was excellent, and, on more than one 
occasion, saved a dangerous situation. 

O’Neill kicked off against the slight breeze, and play settled down 
in the Guy’s half, and was chiefly confined to the forwards, several 
attempts of the Guy's backs to get away being quickly stopped. 
Very soon after this Bart.’s were awarded a free kick for off side, and 
Stone tried a long shot at goal. The ball was brought back to the 
Bart.’s “25,” and, by some good passing among the Guy’s three- 
quarters, Alcock scored wide out. O’Brien failed with the kick. 

The Guy’s three-quarters now frequently got the ball, but Morgan 
was several times pulled up on the touch line. A good run by Owen 
took play to Guy’s territory, where Bart.’s several times looked 
dangerous, and the rest of the first half was chiefly confined to the 
forwards, Tosswill and Wilson being prominent. 

On changing ends Guy’s kicked off, but play soon settled in their 
half, due to some good dribbling by Tosswill, O’Neill, and Neligan, 
the forwards, however, several times running over the ball. A good 
dribble by Thomas and a kick by Alcock brought play into the 
Bart.’s “25,” where Guy’s looked like scoring, and, but for the good 
tackling of Hamilton and the half-backs, they would certainly have 
crossed our line. T. O’Neill secured the ball cleverly from a throw 
out, and made a lot of ground, but very soon Alcock took a pass and 
ran in, Morgan kicking a goal about twenty minutes before time. 
Bart.’s then played up, and kept the ball nearly confined to their 
opponents’ territory, and certainly on one occasion had bad luck in 
not scoring by a good dribble by Scott, Guy’s being penalised for 


| afoul. Stone made a good attempt at goal, and again soon after 
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from a mark by Owen, but neither was successful, The whistle 
blew with the score Guy’s 1 goal, 1 try (8 points), St. Bart.’s 27/. 

That we were unlucky to lose no one can say, as, with a back 
division considerably weaker than our opponents, our scoring 
capabilities were not good. The keenness of the tackling all through 
the game alone saved us from further defeat, though to the forwards 
must be attributed much praise in their splendid attempt to reverse 
the decision. The teams were— 

St. Bart.’s—E. S. Marshall (back); D. M. Stone, J. C. Corbin, 
H. B. Owen, G. G. Ellett (three-quarters); W. H. Scott, T. O'Neill 
(half-backs) ; A. O'Neill (captain), L. R. Tosswill, H. T. Wilson, 
A. R. Neligan, H. E. Stanger-Leathes, W. H. Hamilton, G. H. 
Adam, and L. Morris. 

Guy's.—E. M. Harrison (back); E. Morgan, A. B. O'Brien, P. F. 
McEnedy, F. Alcock (three-quarters) ; O. V. Payne, M.C. Wetherell 
(half-backs) ; H. A. Cutler (captain), T. P. Thomas, R. C. Lawey, 
A. R. Thompson, A. M. Tolhurst, B. Glendenning, T. H. B. Milsom, 
and E. L. Ward. 

Referee.—Mr. E. V. Gardner (L.R.U.S.R.). 

Touch Judges.—T. M. Body (St. Bart.’s),—Morgan (Guy’s), 


ASSOCIATION FOOTBALL CLUB. 
INTER-HOSPITAL CUP TIE (2np Rounp), 
St. Bart.’s v, Guy's. 


This match was played at Chiswick on Thursday, February 2oth, 
ona hard ground. O’Brien lost the toss and kicked off for Bart.'s. 
The ball, however, was quickly carried by Norton into our goal, and 
before five minutes had passed Barber had scored the first goal for 
Guy's. After O’Brien had again kicked off our opponents seemed 
to get the better of the game and pressed hard, Barber very shortly, 
by means of a smart shot, again scoring (2—0). Guy's, who up to 
this point had been playing one man short, now obtained the eleventh 
man, but, contrary to expectation, the game till half-time turned in 
our favour, and it was not long before Fernie netted the ball (2—1). 
Unfortunately, Bates at this juncture got seriously hurt and had to 
retire, whereby we were forced to play one man short. Although 
Fernie was sent half-back and we were playing four forwards we 
pressed hard, and just before half-time Anderson scored a second 
goal (2—2). Throughout the latter half Guy’s pressed hard; the 
excellent play, however, of Nealor, coupled with the hard work of 
the rest of the team, kept them out, and the match resulted in a draw 
—2 goals all. Team: 

E. Armitage (goal); W.S. Nealor, J. R. R. Lloyd (backs); T. W. 
Bates, T. W. Godsell, N. E. Waterfield (half-backs) ; C. A. Anderson, 
C. A. Fernie, C. O’Brien, A. H. Hogarth, T. A. Killby (forwards). 


St. Bart.’s 2ND XI A.F.C. v. CHESHUNT. 


Match played at Cheshunt on Saturday, February 22nd. We 
were pressed hard during the first half, but latterly we got together 
and Butcher scored the first goal. Cheshunt, however, quickly 
equalised, and the match resulted in a draw (1—1). Team: 

A. N. Other (goal) ; G. B. Scott, G.S. Morse (backs) ; W. Jackson, 
H. B. Scott, F. Gooding (halves); R. H. Bott, N. Bennett-Powell, 
J. C. Mead, C. H. Fielding, A. C. Wilson (forwards). 


St. Bart.’s v. Guy’s. 


This match was replayed at Winchmore Hill on Wednesday, 
February 26th. We kicked off at 2.50 p.m., and for ten minutes 
neither side scored ; Barber, however, then kicked the ball into the 
hands of Armitage, and rushed at him as he was trying to clear, and 
unfortunately kicked his (Armitage’s) hand instead of the ball, which 
forced the latter to let it roll into the net. O’Brien kicked off again 
for Bart.’s, and after some give and take play Lichfield ran the ball 
down and centred, Barber again putting the ball through for Guy’s 
(2—0). We were now pressed hard till within five minutes of half- 
time, when a good run down the field by O’Brien brought the ball 
to our opponent’s goal, but we failed to score and half-time was called, 
In the latter half it seemed for a time as if we might yet prove suc- 
cessful. The forwards were playing well together and pressing hard. 
Once O’Brien netted the ball, but was unfortunately ruled off-sides. 
Norton now got hold of the ball and carried it up the field, and after 
passing to Lichfield Guy’s scored again (3—0.. Once more we 


kicked off and seemed to have all our own way, Nealor playing 
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especially well. We failed in our shooting, and the ball was brought 
into our goal and quickly landed in the net by Lichfield (4-0). A 
last effort was then made on the part of Bart.’s, and after a little 
intricate play Hogarth put the ball through (4—1). This, however 
was onlya signal for our utter collapse, and Barber, just before time, 
scored twice more for Guy's, leaving the result 6—1 in their favour. 
Team: 
C. E. Armitage (goal); W. S. Nealor, J. R. R. Lloyd (backs) 

W. H. Jones, T. W. Godsell, N. E. Waterfield (half-backs) ; C. A. 
Anderson, C. A. Fernie, C. O'Brien, T. A. Killby (forwards). 


St. Bart.’s v. CHESHUNT. 


Match played at Winchmore Hill on Saturday, March 1st. We 
had the game all our own way from the start, and won easily (5—1). 
The goals were scored by Mead (1), Butcher (3), Bennett-Powell (1). 
Team: 

D. W. Hume (goal); G. B. Scott, G. S. Morse (backs); F. W. 
Jackson, W. H. Jones, F. Gooding (halves); R. H. Bott, J.C. Mead, 
C. B. D. Butcher, N. Bennett-Powell, C. H. Fielding (forwards). 


THE UNITED HOSPITALS’ HARE AND HOUNDS 
CLUB. 


The team chosen to represent the above club in the race against 
Dublin University on February 28th was as follows :—J. G. Gibb, 
F. S. Lister, P. Gosse, W. H. Orton (Bart.’s), G. A. Simmons 
(St. Thomas’s), and O. S. Norton (Guy’s). The ‘‘ill”? luck which 
has so far attended all our efforts to get together a thoroughly 
representative team was again in evidence; A. C. Birt had not 
sufficiently recovered to race, and at the last moment P. Gosse was 
unable to assist us owing to influenza. The remainder of the team, 
however, were all men who had trained throughout the season 
rather harder than is the wont of most Hospital combinations, and 
could at least be relied upon to finish the course at a fair pace. 

The course is at Dundrum, about three miles from Dublin, and 
is in itself quite a feature, being a miniature Grand National as 
regards the jumps it entails. It is rather more than one and a half 
miles round, and had to be negotiated four times. Each time 
round there were ten jumps, four being over water, a small crowd 
collecting at the widest to see the unlucky ones swim about. There 
was no plough, but the grass land was very wet and heavy. 

The U.H.H. and H. ran five men and Dublin U.H. six. 

The Dublin team were the first away, closely followed by J. G. 
Gibb, F. S. Lister, and G. A. Simmons until the widest water jump 
was reached, when Gerald Horan (capt. D.U.H.) fell an easy 
victim. F.S. Lister and J. G. Gibb immediately went to the front, 
and were at the end of the first lap a good 100 yards in front of the 
field, Simmons running third. During the next lap Lister led Gibb 
by about 100 yards, with Simmons still third 80 yards from Gibb 
In this order the leading trio ran the remainder of the race, Lister 
eventually winning a somewhat tame race by about 200 yards. On 
adding up the points the Hospitals were declared easy winners by 
13 points, the scores being U.H.H. and H. 12 poirits, D.U.H. 25. 


: Min. Sec. 
TF SoListet (St Bact’s) occ s, sesesssisscces 4M 34 
2 J GiGibbi (SE Bastls): cwccsvicssee sevesnics ABO. Sf 
3. G. A. Simmons (St. Thomas’s) ............. 43 18 
A...) Hey Askin GD US Eiiac..c.acscucestesn tesa 400 —§S 
Gs, FSP y PRALe CRORE cca ssicscssecentes Ae “54 
6. OrSo Norton: (Gay's) ccnne. sccse.c sssccesss 45 17 
Fy Wise eo ERED CUE CRESD a -viese vesisercecdewstanse 25), 20 
8. W.-H; Orton (St. Bart.’s): 2... .cssressvee 45 92 
On We Psy COU essa esccsssssacseeninevsnese 45a, 140 
TOR Es ac, Fagan CO MULE:). -.5.cessecmarrcsse ~ 45. .50 


G. Horan retired at the second lap. 

After the race we were entertained by the opposing team in their 
usual hospitable style. 

This fixture practically ends the season, which has proved most 
successful. Many more men have taken part in the training runs, 
and considerable enthusiasm has been aroused by means of the 
various matches. It is hoped that next season more matches may be 
arranged, and the club more strongly supported both by men from 
St. Bart.’s and other hospitals. 
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SUMMARY OF FIXTURES. 


U.H.H. and H. ». Ranelagh H................. Lost. 
‘ v. Thames H. and H........ Won. 
v. Dublin U.H .. Won. 


Inter-Hospital ASD ossences 


ae oy Ee cee 
Championship Medal..... ....... F.S. Lister 
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SWIMMING CLUB. 


At a general meeting of the Swimming Club, held on February 
2oth, Mr. A. H. Bloxsome in the chair, the following officers were 
elected for 1902: 

President.— Howard Marsh, Esq., F.R.C.S. 

Vi-e-Presidents.—W. P. Herringham, Esq., M.D.; W. Fay 
Bennett, Esq., M.R.C.S., L.R.C.P.; E. M. Niall, Esq., M.R.CS., 
L.R.C.P.; W. H. G. Thorne, Esq. 

Captain.—Mr. D. M. Stone. 

Vice-Captain.—Mr. A. H. Bloxsome. 

Hon. Sec.—Mr. J. G. Watkins. 

Committee.— Messrs. A. M. Amsler, C. Dix, F. E. Tayler, R. C. P. 
McDonagh, H. M. Hanschell, G. T. Verry, W. H. Scott. 

It was settled that the following races are to be held during the 
season : 

Sealed Handicap, two lengths. 

Dribbling the ball, one length scratch. 

Eight lengths Handicap. 

Four lengths Handicap. 

Team Race. 

A vote of thanks was unanimously passed to Mr. Howard Marsh 
and Dr. Herringham for their kind gift of silver medals to last 
year’s team, on the occasion of winning the Inter-Hospital Cup for 
the fourth year in succession. 





Reviews. 





On Disorpers oF ASSIMILATION, DIGESTION, ETC., by Sir 
LAUDER Brunton, M.D., F.R.S., etc. (Macmillan and 
Co., 1901.) Price ros. 6d., pp. 495, with illustrations. 

This delightful book Sir Lauder Brunton describes in the 
preface as “a collection of scattered papers and addresses, 
written at various times and delivered on various occasions.” 

Many of the lectures and addresses which are included 
in the volume have been delivered to a “ Bart.’s ” audience, 
and those of us who may have been fortunate enough to 
have already heard them will admit that the charm of style 
which forms so attractive an element in Sir Lauder’s 
lectures. is no less felt in the printed pages than in the 
medical theatre. 

The title of the work allows doubtless for a great variety 
of themes, and we find the various sections covering a 
sufficiently wide area, dating as they do from the year 1874 
to May, 1gor. 

As the author says in his preface, it is possible that the 
same ideas recur again and again; but if this is so, we can 
only feel that they are sound practical ideas, which the 
reader will do well to carry away with him on his daily 
round. 

Some of the papers are written and were delivered as 
popular addresses to lay audiences, such as “The Influence 
of Stimulants and Narcotics on Health ;’ but there are 
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homely illustrations and similes which serve to drive home 
the points, even into a medical mind, far more forcibly than 
pages of statistics and columns of analyses ; and when Sir 
Lauder Brunton calls in Hogarth’s pictures to his aid, we 
cannot say with Emerson that ‘Science does not know its 
debt to imagination.” 

The Clinical Lecture on “Sprue” will be welcomed by 
all who remember hearing it in 1899, and saw the two 
interesting cases that were warded in Rahere at the time. 

The account of the first successful case of operation for 
perforated typhoid ulcer in England recalls once again 
the feelings of satisfaction which were evoked at the time. 
The papers on certain original researches in physiological 
chemistry are by no means the least interesting portion of 
a collection of articles full of practical value set forth in 
exceptionally readable form. 

Finally, it only remains to add that this volume is a 


worthy companion to Sir Lauder Brunton’s other published 
works. 


SELECTED Essays AND AppREsSES, by Sir JAMES PAGET. 
Edited by SrepHEN Pacet, F.R.C.S. (Longmans, 
Green and Co.) Price 12s. 6d., pp. 445. 

The value of Sir James Paget’s observations is not 
lessened by lapse of years, nor does the eloquence of his 
writings fade; the essays and addresses which have been 
collected to form this volume are all to be found scattered 
in various melical journals or reviews, but unless preserved 
in some such book as this there is a danger of their being 
lost sight of, to the irreparable damage of the literature of 
medicine. 

Several of the articles appeared in lay papers, notably 
the Mineteenth Century Review, and one of these describes 
the history of the discovery of anesthetics, a suffi- 
ciently familiar story, no doubt, but worth listening to 
again for the dramatic and graphic touches which Paget 
has lent the tale. What expression could bring more 
clearly home to us the unscientific experiences which led 
to the discovery of the volatile anzsthctics than that of 
“ether frolics,” as applied to the parlour games of certain 
youthful but inquisitive Yankees ? 

Better known to many Bart.’s men is the fascinating 
account of the after career of medical students, as it 
appeared in the Hospital Reports under the title of ‘‘ What 
becomes of Medical Students ;” in one short phrase in 
this essay an insight is obtained into Sir James Paget’s 
feelings, which some commentators on his life would do 
well to grasp: these frequently assume that his early 
struggles against adverse fortunes handicapped Sir James 
to the end of his days. 

His own views were different, for he describes, with a 
suggestion of sympathy, the lot of two students who retired 
from the profession “too rich to need to work.” 
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The summary of this investigation is worth remem- 
bering. 

‘All my recollections would lead me to tell that every 
student may draw from his daily life a likely forecast of his 
life in practice, for it will depend on himself a hundredfold 
more than on circumstances. ‘The time and place, the work 
to be done and its responsibilities, will change ; but the man 
will be the same, except in so far as he may change 
himself.” 

“Senile Scrofula” appeared in the Hospital Reports also, 
and drew attention almost for the first time to the age inci- 
dence of tuberculosis. 

“Cases that Bone-setters cure ” is full of sound teaching 
and humour. 

The account of the serious attack of cellulitis which 
foliowed a dissection wound in Paget’s own case forms the 
basis of a lengthy chapter on “ Dissection Wounds in 
General,” in which his own illness is described in detail, 
concluding by showing that there are exceptions to Sir 
William Lawrence’s aphorism that no one recovers on 
whose case more than seven medical men had consulted. 

The two diseases specially associated with Paget’s name 
are represented by the papers in which the original an- 
nouncements were made: the first, ““On Disease of the 
Mammary Areola preceding Cancer of the Mammary 
Gland,” dealing with what is now known as Lage?’s Ecsema ; 
and the other “On a Form of Chronic Inflammation of 
Bones,” being a study of osteitis deformans. 

“Experiments on Animals” is an essay which should be 
read twice a week to all anti-vivisectionists ; it was pub- 
lished in the nineteenth century, and was_ therefore 
intended for lay readers. 

No one could suspect Paget of any desire to inflict 
suffering on animals to satisfy a morbid curiosity. The 
article affords a powerful defence of experimental work in 
physiology and pathology in its application to animals, and 
contains numerous refutations of the contention of ignorant 
“anti-humanitarians” that no practical benefit is derived 
from experiments on living animals. 

Sir James Paget was a man who avoided controversy 
when possible, but if he entered upon it he always took 
the unfair advantage of having right on his side. 

Obscure cases of spinal caries are probably less fre- 
quently overlooked since the methods of examination 
recommended in the notes “On Spines suspected of 
Deformity ” were given to the medical world. 

But the newest and freshest of all the essays is that 
entitled “Errors in the Chronometry of Life.” The error 
may be of two kinds, illustrated by the simile of an 
orchestra in which the music is played too fast or too slow, 
but in which all the musicians keep the same time ; in the 
other case one or more of the musicians play too fast or 
too slow, and are as constant sources of discord as if their 


instruments were out of tune. Of the first type are those 





people who look older than they really are ; for their age 
they are not healthy as a whole, but no particular organ is 
at fault. The second type is that of the man who, 
otherwise sound, has one vital part in a state of decay. 

The personal factor in the study of disease is the text of 
the article, and in practice the power of recognising this 
factor and estimating it correctly may be of more use than 
a mind teeming with the latest facts in pathology or fads in 
treatment. 

Paget’s writings, few in number though they be, could 
be ill spared from the catalogue of English medical 
literature. 


ILLUSTRATED MeEpicaL Dictionary. By W. A. Newman Dor- 
LAND, A.M., M.D. (W. B. Saunders and Co., London and 
Philadelphia.) Pp. 770, price 12s. 6d. 

In this volume the author has aimed at producing a book of re- 
ference which, while less condensed than a dictionary of medical 
terms, shall be less verbose than an encyclopedia—there is no doubt 
that he has succeeded in this object, but it is not certain whether 
there can be much demand for such a work. 

Medical words, phrases, and methods, all find a place; and at 
times the space devoted to the subject admits of a complete yet 
condensed account, for under such a word as ‘‘ staining” there is 
an accurate and up-to-date description of the stains and methods of 
using the same for histological and pathological work. 

Diseases and remedies do not seem capable of being reduced to 
the limits of space assigned to them, and there is small profit in 
reading of a drug such as chrysarobine, “that it is used in skin 
diseases, locally and internally, acting in the latter case as an irri- 
tant and purgative ; dose, 3;—7; gr. 

The illustrations are good, an excellent coloured plate of the 
blood-corpuscles being given. There are in all sixteen plates, and 
numerous woodcuts. The book is handsomely bound and well printed, 
but it can hardly be regarded as an indispensable “ vade-mecum.” 


HANDBOOK OF PuBLic HEALTH. By JOHN Orr, M.D., F.R.C.P.E. 
(E. and S. Livingstone, Edinburgh.) Pp. 236, price 4s. 

We do not approve of the idea that the rudiments of public 
health required of medical students for their examinations should 
be reduced to the smallest possible allowance, and cannot agree 
with the author that this book describes ‘‘in as concise a manner 
as possible those matters relating to public health which a medical 
student ought to know to fit him for his future duties as a prac- 
titioner of medicine.” The binding and general appearance of the 
volume is considerably above that of the “ Aids”’ series. 


First Aip TO THE WOUNDED AND Sick. By F. J. Warwick, B.A., 
M.R.C.S. and A. C. Tunstatt, M.D., F.R.C.S.Ed. (John 
Wright and Co., Bristol.) 

An excellent little manual, written by two experienced ‘“‘ Ambulance 
Lecturers,” each being a surgeon captain in the volunteers, which 
may perhaps account for the space devoted at the end of the book 
to military methods of transporting the wounded. The anatomical 
and physiological chapters are short but accurate, and might con- 
vey to an intelligent non-medical mind a fair amount of useful 
information, and render the succeeding chapters easy to follow. 

Bandaging and temporary splinting are excellently described. 
Indeed so much attention is nowadays given to bandaging at ‘first 
aid” classes, that the efforts of the medical man are often thrown 
into the shade by those who render “ first aid”’ to the injured. 

The vexed question of hemorrhage and its treatment is not so 
satisfactorily dealt with, the universally appropriate ‘ pressure on 
the bleeding point” is quite lost ina maze of elaborate diagrams 
for applying pressure everywhere else with, we are sure, the most 
disastrous results in many cases. House surgeons are only too pain- 
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fully aware of the frequency with which elaborate tourniquets are 
resorted to, with no good, and often very ill effects in cases of 
hemorrhage ; and a new doctrine ought to be taught to the “ ambu- 
lance classes,” that of checking bleeding by the method common 
sense dictates, which in nine cases out ten is the right one. 

The treatment of poisoning, drowning, and burns, leaves little to 
be desired. 


SyLLABuS oF Lectures To Nurses. By ANpREW Davipson, 
M.D. The Scientific Press, Ltd. Price 1s. 

The difficulties of lecturing to nurses on Anatomy and Physio- 
logy are perhaps best appreciated by those who have experienced 
this responsibility, and it is to them that Dr. Davidson addresses 
his syllabus. The book does not lay down what to teach, but how 
to set about it. 

A synopsis of a Course of Lectures is given, with hints as to the 
headings and sub-headings. The lecturer is left to supply his own 
instruction, 

Anatomy and Physiology occupy about half the book, while a 
small section is devoted to First Aid, and the last portions refer to 
the Care of the Sick and Care of the Insane. 

The book is printed on one side of the page, leaving the alternate 
sheet blank for notes. 

To those on whom the task of Lecturing to Nurses, especially in 
provincial hospitals, falls we cordially recommend the help this 
syllabus affords. 


SYPHILIS AND OTHER VENEREAL Diseases. By H. DE Menric. 
(Bailligre, Tindall and Cox.) 1901. Price 4s. 6d. 

In the preface to this excellent little volume the author expresses 
a hope that “this small work will help to elucidate certain points 
which, though often unnoticed, are, however, of great value in the 
consideration of diseases affecting not only the patient, perhaps for 
his or her whole life, but also very probably, if not checked by 
proper treatment, pursuing their disastrous course in his or her 
descendants.” 

This wish is amply fulfilled in the pages of the book, the subject- 
matter of which is obviously the outcome of a very large, experience. 

Probably more examples of venereal diseases present themselves 
in the surgical out-patient rooms of a large hospital than of any 
other, and a clear and concise account of their symptomatology, 
diagnosis, and treatment, such as this is, should prove of great 
value. 

The necessity for early and absolute diagnosis of “hard” from 
“soft” sores is rightly insisted on, and the differential diagnosis of 
these conditions is well described. 

The ‘‘Treatment” throughout is excellent, and should be of 
great service to the practitioner. 

The two final chapters are devoted to “ Prophylaxis of Syphilis” 
and ‘‘Contagious Diseases Acts’ respectively. The views of the 
author, as expressed in the last chapter, may not be in accordance 
with the ideas of the English reader, but one can hardly fail to 
recognise the sound practical common sense that underlies his 
remarks and suggestions on the subject. The author must be con- 
gratulated on producing a volume that is well written and full of 
practical aids to the surgeon. 








S . 


House. Physicians. 


The regulations regarding pathelogical work necessitate 
a change in the time of appointing House Physicians. 
The following appointments have been made for October, 
1902: 
Sirk WILLIAM CHURCH 
Dr. GEE. . ; 
Sir Dyce DuckwortH 
Dr. HENSLEY. ; 
Sir LAuDER BRUNTON 


H. Whale. 

F. Grone. 

W. V. Wood. 

F. R. Carroll. 
D.C. O’Finigan. 








In future the House Physicians will be appointed once 
a year, in December, and the classes in pathology will be 
held during the months of January to March, also once 
only in each year. 








Calendar. 





Mar. 15.— Hockey Club v. Enfield at Winchmore Hill. 
», 17.—Junior Practical Anatomy Prize. Mr. Bowlby Special 
Lecturer. 
» 18.—On duty. Dr. Gee and Mr. Marsh. 
Senior Practical Anatomy Prize. 
», 19.—Senior and Junior Scholarships. 
,, 20.—Abernethian Society. Annual General Meeting. 
,, 21.—Kirkes Scholarship and Gold Medal. 
On duty. Sir Dyce Duckworth and Mr. Butlin. 
»  25.—Onduty. Dr. Hensley and Mr. Walsham. 
», 27.—Cambridge Lent Term ends. 
,, 28.—Good Friday. 
On duty. Sir Lauder Brunton and Mr. Cripps. 
» 29.—Essays for Wix and Bentley Prizes to be sent in. 
»»  3it.—Winter Session ends. 
April 1.—On duty. Sir Wm. Church and Mr. Langton. 
»,  2.—Oxford Easter Term begins. 
» 4—On duty. Dr.Gee and Mr. Marsh. 
», 8—Onduty. Sir Dyce Duckworth and Mr. Butlin. 
» 11.—On duty. Dr. Hensley and Mr. Walsham. 








Appointments. 


CuoLmeELy, W. F., appointed Honorary Assistant Surgeon to the 
Wolverhampton General Hospital. 
* * 


SkELpInc, Henry, M.B., B.C.Cantab., M.R.C.S., appointed 
Medical Officer to the Post Office, Bedford. 
* * * 


Lowe, Goprrey, has been appointed Medical Officer in charge of 
Troops at Lincoln. 








Hew Addresses, 





Catvertey, E. J. G., 10, Earl's Avenue, Folkestone. 
Meave-Kinoa, R. L., Powlett House, High Street, Taunton. 


Marriage. 


CHOLMELEY—GorbDoN-CuMMING.—January 29th, at St. Bartho- 
lomew the Great, Mountague A. Cholmeley, M.R.C.S., L.R.C.P., 
fourth son of the late Rev. John Cholmeley, M.A., Rector of 
Carleton Rode, Norfolk, to Mary Bertha, eldest daughter of 
George Gordon-Cumming, Esq, late of ‘ Rossmore,” Aldershot. 








Deaths. 





Cooxe.—On Feb. 2oth, at Aldridge, Staffordshire, William Henry 
Cooke, M.D.Aberd., J.P., zt. 67. 

Ecctes.—On March 1st, at Plymouth, John Henry Eccles, 
M.R.C.S., zt. 87. 

Harpinc.—On March tst, at West House, Eastbourne, Amy 
Persis, dearly loved wife of C. O'Brien Harding. . 

Jounson.—On Jan. 22nd, at Evandale, Tasmania, John George 
Johnson, M.R.C.S.(Eng.), L-R C.P.(Lond.), zt. 44. 
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